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U3, Departm:nt of Labo F d
Qifice of l?:bor-;:l‘anagemernt Fo RM LM_30 Oﬁiceog;n R:ap:;;?mnt

Wastington. 5 20210 LABOR ORGANIZATION OFFICiZR AND en
EM PLOYEE REPORT Expires 11-30-2006

This report s mandatory under P.L. 86-257, as amended. Faliure to comply may result in criminal prosecution, fles, or sivil penalties as provided by 28 U.S.C 439 or 440,

[_READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING T { & REPORT. _I

1. File Number U - j/éf// 2. Fiscal Year Covered Frony:
1 /1 / 2005 though: 12 /31 /7 2005

3. Name and zddress of person filing. 4. Name, file numbar, and 2ddress of labor organization.

Name poverly D swaff>rd Name Teamsters Lecal Union No. 135

Labor Organization File Mumber 009-836

P.C. Box, Bid 3., Room No., if any P.0. Box, Building and Room Number, if any

Street 1233 Shelby St. Street 1233 Shelby St.

Cty Indianapolis C  indianapoiis

State Indiana ZF Codo+4 46203 State Indiana ZIPCode + 4 46203

5. Position in tabor organization, ..
Administrator

Enter appropriate data below i, during the pait ficsal vear, you or your spouse or minor child directly or ir cirectly had any of the following interests
(e xcert as specified in the exclusions set forth in the Instructiows):

A. Held an intarest in, engaged in transactions (including loans) with, or detived income or other ¢conomic benefit of
moenetary value from an employer whosae einployens your organization represents or is activo’y seeking to represent,

6. Name and adress of Employer (including trada name, if any). 7.2 Nature of Inferest, Trer 3a:tion, or income.
Name

Trade Name, .f any:

P.O. Box, Bldj3., Room No., if any

7.b. Amourt.
Street
City
State ZIP Coda + 4
Signature

15, Signatur» and verification. The undersignad dzclares, under penalty of Perjury and other appiicablo prnalties of the faw, that all of the information
submitted in this report {including the informatier coriainsd in any accompanying documents), has baen exiiriined by the signatory and Is, to tho best of the
undersigned's knowledge and belief, true, comoet, ard complete. (See the section on penalties in the .nstr.c_ens.)

Signad im [ﬂ.\jdﬂgf//%&&/ on 3/30/2005 (317} 639-3541
/ vy

Date Telephone Number
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Name of Percon Filing Beverly Swafford

File Number U-

B. Held an intarest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying frorr, se! ing or leasing to, or otherwiso dealing with the business
of an employé r whose employees your laber org anization represents or is actively seeking to reprasent, or
{2) any part of which consists of buying from of elling or leasing directly or indirectly to, or otherwise
dealing with yaur labor organization or with a trust in which your labor organization is Interested.

8. Name and ¢ ddress of Business {inchxding trads: name, if any).
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZiF Code + 4

9. Business deals with:

a. Labor Qirgantration
b. Trust

¢. Employar

10.{{9b. or 9.c. is chocked give trust or amployor's rama.

Name

Trade Name, if any:

P.0O. Box, Bldy)., Room No., if any
Straet

City

State ZIP Code + 4

11.a. Nature of such dezlng.

11.b. Approximate dollar veiue of such dealing.

12.a. Nature of intarest hold or income received.

12.b. Amount,

or from any labor relations consultant to an emgloyer any payment of money

C. Received from any employer {(other thar an employer covered under parts A and B above)

or other thing of valua.

t3.a. Name and address of Employer or Labor Ra'ztiv 15 Consultant
(including Irade name, if any).

Name Indicna Teamsters Health Benefits Fund
Trade Name, il any:

£.0. Box, Bldg., Room No., if any

Street 1233 Shelby St.

City Indisnapolis

State Indizna ZIP Coda+ 4 46203

14.a. Nature of paymi:nt.

The Fund reimburs:d my expehses to attend the
I.F.E.B.P. annua. meeting in February, 2005.

13.b. Is the Business an Employer X o1 Corsultant

14.b. Amount of payment.
$2, 245

Form LM-30 (2003)

Page 2 of 3




MName of Person Filing peverly Swafford

File Number U-

Part C Continuation Page

payment of money or othar thing of value.

C. Received from any employer {other than an emsloycr covered under parts A and B above) or from any 'abor relations consultant to an employer any

13.a. Name and address of Emeployer or Labor Relztions Consultant (including
trade name, if any).

Name Indiana Teamsters Health 3ensfits PFund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Strest 1233 Shelby St.

City Indianapolis

State Indiana ZiPCod3a+4 45203

‘14.a. Natura of payment.

Reimburement for expenses to attend a Trustee
Meeting in June 2005

13.b. Is the Business an Employer or Consuitant 7

X

14.b. Amount of paymcri.
$144

payment of moeney of other thing of valuo.

C. Received from any employes (othet than an employet covesed undet pasts A and B above) of fTom any 2001 telations consultant to an employer any

13.2. Name ard address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Indiana Teamsters Health Benefits Fund
Trade Name, if any:

P.O. Box, Bidg.. Room No.. if any

Street 1233 Shelby St.

Cily Indianapolis

State Indiana P Code+4 46203

14.a. Nature of paymen!.

Reimbursement for expenses to attend the I.F.E.B.
P. meeting in NMavembex 2005

13.b. Is the Business an Employer or Consuftant 7

X

14.b. Amount of paymoent,
22,796

paymant of meney or other thing of vaiue.

C. Received from ahy employer (other than an ¢ mployor covered under parts A and B above) or from any [2ixr relations consultant to an empioyer any

13.a. Name and address of Employer or Labor Refations Consultant (including
trade name, if any).

Name
Trade Name, if any:

P.O. Box, Biidg., Room Ne., If any

14.a. Nature of paymen:.

Street
City
State ZIP Codo + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consuitant 7
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